FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000043705 07-10-2008 90013 032 ***550.00

1. Entity Name

GARY L. BOWERS INSURANCE, INC.

Principal Pface of Business Mailing Address

8102-20 BLANDING BLVD. 8102-20 BLANDING BLVD.

22 22 40116007

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

R R NEERRMRAR AR
Suite, Apt. #, elc. Suile, Apt. 4, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For

59-3640616 Not Appiicahle
Zp Couniry Zip Country 5. Certificale of Status Desired O Egs' gsql.:?;i;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEPRELL, SAMUEL L

SUITE 201, ST. MARK'S PL. Slreet Addrass (P.0. Box Number is Not Acceptable)
1930 SAN MARCO BLVD.

JACKSONVILLE, FL 32207

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratare, typed or prinied name of registered agent and g it appic abie (MCTE Registered Agent sigrature reguined wien renstatng ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
HILE 8] . [ Detete TITLE [0 Change [ Addition
NAME BOWERS, GARY L NARE
STREET ADDRESS | 8102-22 BLANDING BLVD STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32244 CITY-S1-ZiP
TITLE ] elete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
Tiie £ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-21P CHY.5T-2P
TITLE 1 Delets TITLE [ change [ Additien
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP LY. §1-21
TITLE [1 petete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-Si-28 CIrY-ST-21P
THLE 7] Detete TITLE O Change [ Addition
NAME NAME ’
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment yAth an address, with all other like empowered.

SIGNATURE: (C-qm, L. Bowers ) 7-3-03 904 7772-3776

7
AND TYPED OR PRINTED NAMEYOF SIGRG CFFICER OR OIRECTOR Data Daytima Phona #




